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Report of a Biennlal Construction Survey by
Frank Strickland on 052572016

Records indicate that this facility was licensad
O7/25/1987 for Sixty (60) Beds. Based on this
information, we are requiring the facility o mesat
the 15986 Homes for the Aged and Disabled -
Minimum Standards and Regulations, the
applicable portions of the 2005 Rules for Adull
Care Homes of Seven or More Bads, and the
1286 Edition of the North Carolina State Building
Code- Section 409.1, Group [-Unresfrained
Cecupancy.

Deficiencies have been cited and a Plan of
Correciion is required
G188 Housekeeping-Maintained Free of Hazards
SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0308 HOLSEKEEFING AND

| FURNISHINGS

{ (&) Adult care homes shall:

{5) be maintained in an unclutterad, clean and
ordery manner, free of all obstructions and
hazards;

(e} This Rule shall apply to new and existing
faciliies.

Thiz Rule is not met as evidenced by!

1-Based on observation, the facility has failed to
maintain the exterior finishes of installed finished
axterior products,

Findings on 05/25/2015:

The exterior vinyl siding is damaged at grade
level due to landscaping at the following
locations:

(a]- Rear wall of back Electrical Equipment Room,
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() Mop sink screen wall outside the Kitchen back
door,
C 186| Fire Safety-Rehearsals on Each Shif C 185 _C_;'E . @% q& C/
SECTION .0300 - PHYSICAL PLANT
104 NCAGC 13F .0308 PLAN FOR
EVACUATION
| (b} There shall be rehearsals of the fire plan
| quarterly on each shift in accordance with the

requirement of the local Fire Prevention Code
Enforcament Oficial.

ic) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and fime of the rehearsals, the
shift, staff members present, and a shor
description of what the rehearsal involed.

| if} This Rule shall apply to new and existing

| facilitias.

This Rule is not met as evidenced by

| 1. Based on abservation and testing, this facility
has not maintained in a zafe and oparating
mianner the emergency lighting, which illuminates
the egress pathways during power outages. This
wauld affect all residents, staff and visitors if the

| agress pathways were not illuminated in the event
of an emergency.

Findings on 05/25/2016:

The emergency lights did not iluminated whan
test in the amergency mode at the following
locations:

(a) Outside Room 200 in the 200 Hall.

(B) TV Room in the 200 Hall,

2-Bazed on observation, the facility was not

maintained in & safe manner due to breaches of |
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the ane-hour rooficeiling assembly construction
that has invalidated its integrity. This could affect
all residents and staff in the event that fire andfor
smaoke is not contained in & raom or compartment
of origim,
Findings on 05/25/2015:
The sheet-rock ceiling finishes at the butt-joints
have detericrated at the following location:
{a) Dimimg Hall
€ 198) Exhaust Ventilation C 199 lj;atg Q%MC/
SECTION 0300 - PHYSICAL PLANT
108 MCAC 13F 0311 OTHER
REQUIREMENTS
(@) The spaces listed in this Paragraph shall be

provided with exhaust ventilation at the rate of
o cubic feet per minute per square foot, This
requirement does not apply to facilities licensed
before April 1, 1884, with natural ventilation in
these specified spaces:

(1) soiled linen starage,;

(2) soil utility room,

[3) bathrooms and tollet rooms;

(4] housekeeping closets; and

| {5) laundry area.

{ (k) This Rule shall apply to new and existing

| facilities with the exception of Paragraph (@)

i which shall not apply to existing facilities.

| This Rule iz not met as evidenced by:

| 1-Based on observation, the facility has nol

{ maintained the mechanical exhaust system to
| remove odors. The could affect the heath of

| residents, guests and staff

| Findings on D5/24/2016
| The roof top mechanical ventilation units are not
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cdars in tha 100 & 200 Halls,

providing enough exhaust ventilation to .
adequately exhaust the resident bathrooms of | [ ({
ors In the 100 &  See gbtpeked

2-Based on observation, the facility has not
maintained and serviced the HVAC supply and

return air grilles,

Findings on 05/2472016; |
Thie exhausi grilles have excassive pariiculale
build-up in Room 211 bathrooms and corridor
return-gir grilke units,

Dvision of Haalth Service Regulation
STATE FORM Ll DoEW2 Il cordinualion sheel & ol 4




LOWE' |

LOUE"S HINE CENTERS, LLC
1603 ERST WAIW STREET
LTCOLHTON, HE 26042 (J04) T42-0:35

= SALE -
SILESH: S0700BSY 2196001  TAAMSA: SOETEIE O6-15-16

6530 5/8-T J-CHAMEL UHITE 30 12,48

24 L
46730 GP WISION-PRO NS OL WHITE  27.92
14 6,00
6190 GR §-1/4-105% TRIN RAIL 1 B.70
SUGTOTAL: 49,10
Tix: 3.3z
[SUOICE 07419 TOPAL: fi .60
UI5R: G50

UISA:RNKARRTNAARKOA0T ANRLNT :52.50 AUTHCD:O 3400
CHIP AEFI0:SIDIIEZI 309 O6/29/18 15015022
CUSTOHER CODE: hesth
BL: ULSR CREDET  TWR: 0B200E000
ATD: FOMODMATD  TSL: FBdO

-

L3

ﬂE': a0d  TERHISAL: OF  D&S28M6 15:0R2I2

# OF ITEHS PURCHASED: K
EACLUDES FEES, SERWTCES AND SPECTAL (RUER [FENS

AR SRR

THANE YOO FOR SHOPPTHE LOWE'S.
SEE EVERSE S1GE FOR AETURAN POLICY.
STORE HAMAOER: JOEL WD

HE HAVE THE LOVEST PRICES. GUARRATEEN!
TF Yol FIND A LOMER PRICE, W WILL BERM T A¥ POW,
EEF STDRE FOR DETRILS.

P PR R T T E S e e e E AR PSSR RPN ER R R e A 2 e

TOUR OFTHIONS COUHT!
HESISTER FOR A CHASCE TO BE
BHE OF FINE $300 WCWRERS DREUH WONTHLY!
IAESISTRESE EN EL SUATED HEWSUAL
PG SER GO DE LOS CINCO GRANRDNRES OE $300!

REGTSTER BY CONPLETTNG n QUEST SATISFACTIOR SURUET
WTTHIN ONE UEEK &F: wiry, | nus, confsureey
U Y L I (A

= # & 5% 5 & A #» B B

] HO PURCHRSE BECESSARY TO ENTER OF WIN,
& UDT0 WKERE PRANTEITED, MUS[ BE 16 OR QUBER T ENTER,
# OFFLCIAL NULES § DIANERS &T: uuu.|owes.confsuraay

- E e A B m m oM E O m m

PRI EERAEE T RAE b EE e Ao JE RN TR FEETRRT A P AR RS R

STORE: 0700 TERMINAL: 07 OG/29716 05:06:12




Facility:

MONTHLY BUILDING CHECKLIST
Date:

YES

DESCRIPTION

Fira Alarm system Is working properly

Fire extinguishers checked maonthly

Fire extinquishers are vislble and accessible

Exit Doors are accessible and unlocked

Exit signsfarrows are in place and visible

Emergency evacuation lights tested

Storage is al least 18 " away from sprinkler heads

Storage is al least 3 ° away from heater/neat source

Storage s at least 3' away from electrical panels

Adl circult breakersfdisconnects are labaled

Electric box c:-“ﬁmplﬂta with no emply openings

Al equipment Is grounded

Al electrical parts are covered appropriataly

All elactrical cords have ground pin

Al elecirical cords are in good working order

Facility is free of 2-prong light duty extension cords

Storage Is slable and does not lean

All storage aislas are at least 28" wide

A step stool or ladder avallable for storage over &

Hallways and exits are free of storage

Facllity Is free of trip hazards on floors, sidewalks, etc.

Guardralls/andralls are in place

Wel/slippary floors are marked

All light bulbs working {non burned out or missing)

Oikylgreasy rags are in covered metal can

Housekeeping is up to standards

| The following manuals aro available fo staff:

Osha Written Plans

Accident Pravention and Safely Manual

Employaa Safety Handbook

Emﬂigenn'gr_ Aﬂ!l_un Flan

.....

First Ald kit avaliabio

Persanal Proteciive Equipment Equipment {PPE) availabls

[Material Safety Data Sheets (MSDS) avallable

Emergency phone numbers and information posted

OSHA 300 log posted

Adminisirator maintaing a sharps injury log

Hazardous chemical list is up to date

Emergency eyewash station tested weekly

Chemicals listed with namesmazards

Only compabible chemicals stored togather

Al excessive flammables slored Inside a cabinet

Compressed gas is capped of chained

Cmynen is stored properly




YES NO DESCRIPTION .

All door alarms are working properly

|Call Bghts and system working properly

All Inspactions needad ara up to date

~ [Awemployees have received training and signed an
- Gy .-:-:-. ::'_.' e it agknﬂ“ﬂﬂlgmmtpn tha ﬂg.ﬁ"ﬂ;

Hazard Communication f MSDS

Personal Protective Equipment

Exposure Control Compliance

Fire and Disaster Preparedness

Universal Precautlons

Tha lines helow ?ﬁﬂ for a list of corrections or actions taken for any item marked no:
L0 0

ﬂ R @ic griles
Hal,

CoYYNNEN QUi

Coided Bthroowo

Inspeciion completed by

Administrator Signature:

Faxed to Sandra Riggs:

(datefinitial)
Ravised 307












